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850-617-6381 11/713/2009 10:36:36 AM PAQE 17001 Fax Server

Navember 13, 2009 e >
FLORIDA DEPARTMENT QF STATE

THAT AND SUSEI BISTRO INTERNATIONRL Sl Corporetions
9565 S.W. 72 STREET
MIAMI, FL 3317308

SUBJECT: THAI AND SUSHT BISTRO INTERNATIONAL, INC.
REF: P08000024489

We recelved your electronically transmitted document. However, the
document has not bean filed. Please make the following correctione and
rafax the completas doocument, including the electronic filing cover sheet.

The incorporator{s) cannot be amended or changed. Please correct your
document accordingly.

Pleage return your document, along with a copy of this lettar, within 60
days eor your filing will be considered abandoned.

If you have any cuastlons concerning the filing of your document Please
call (BED) 245-6908.

Sylvia Gilbert FAX Aud. #: HO9040240465
Regulatory Specialist II Lettar Namber: 109A00035468

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Incorporation
of .
THAI AND SUSH! BISTRQO INTERNATIONAL, INC,
\ame of Cyrporation as carrently filed with the Florida Dept. of State -
& i
P08000024489 BhH B N
(Docwnent Number of Corporation Gif known) , \; ‘:g‘\ <2 ‘;r‘
A
Pursuamt 1o the provisions of secuon 607.1006, Florida Stavutes, this Florida Profit Corporation adupts'ﬁiﬁff{o‘ﬂoi/&g ‘(ﬁ
amendment(s) 1o {ts Articles of Tnotyporation: DL G
C“g"\ 5 vty 1
A. It amending name, enter the wew namo of the corporation: ’;’: o T
. O{;; N o
THAI-SUSHI BISTRO & LOUNGE INTERNATIONAL, INC. : The ngw,ts e
name must be distinguishable and comwain the word “corporation,” "companmy,” or “incorporaied” or Hrg =

abbreviation “Corp., " "“Inc.“ or Co.,* or the designation “Corp,” “Inc,” or “Co”. 4 professional corporation
rame must conigin the word “ahartered " “professional association,” or the abbreviation "P.A."

B. Epter new printinal office address, if appiicable:

(Principal offiie address MUST RE A STREET ADDRESS )

C. Enter new malling addres Heghle:

(Muiling address MAY BE 4 POXT OFFICE B30X)

D. ¥ amendine the registexed agent aud/or registered office address bp Florida enter the wame of the
agw registored agent and/or the mew ragistored offiee address;

Nams of New Regiviered Apent: ALEXANDER T ZAKHARIA

S ENEE RN

325 CATALONIA AVENUE
New Bapisternd Offine dddresy: (Florida street address)
CORAL GABLES ., Florids 33134
{City) (Zip Code)
N istered 's Sipnatare, if ehan Register gnt;
I heraby accept the appoiniment as registevad agent. I om fAmiliny with and aceept the gbligations of the position.
X
Signature of Ne
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¥f amending tho Officers and/or Divectors, enter the fitle and pame of each officer/director being
emoved a i ame, gand address of sach cer pud/or D or bel H
(4rtach additional shoats, if necessary)

Title Name Address Type of Action

P/D ELENAMVILLADEL REY | pses gy 72 STREET 0 Add
" MIAML, FL 33173 Ramove
PO ALEXANDER T ZAKHARIA ' 205 CATAL ONIA AVENUE @ Add

_ CORAL GARIFS Fl 33134 [ Remove

O add
] Remove
E. If amending or adding additiagal Articles, enter change(s) here:
(artach additional sheats, if necessary).  (Be specific)
F. IMfgn amendment provides tor gn excharge, reclass/fication, or canccllation of issned shares,
provisions for implementing the amendment if not contained in the amendmnent itself:
(if nos applicable, indicate NiA)
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~The date of each amendment(s) adoption: NOVEMBER 10, 2009 HOS OO0 oULS
k- daze of adoption i ; 2
;ffective date if applicable: NOVEMBER 1 o{ fbeog ption is required)
(no maore than 90 days after amendment file dute)

Adoption of Amendment(s) (CHECK ONE) -
{3 The amendment(s) was/were sdopted by the shareholders. The number of votes cast for the amendment(s) — :

by the shareholders was/were sufficient for approval.

[ The amendment(s) was/wert approved by the shareholders through voting groups. The following statement
must h¢ separately provided for each voting group endiled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

*

by

(voting group)

[£] The umendment(s) was/were adapted by the board of directors without shareholder action and shareholder
agtion was not reqitired, ‘

[ The amendraent(s) wasiwere adopted by the {ncorporators without shareholder action and shareholder
acticn was not required,

: Dated NOVEMBER 12, 2009

L SIS

(By a diractor, prasident or other officer ~ if direccors or officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, wustes, ar other court
gppoinred fiduciary by that fidneiary)

AT

ALEXANDER T ZAKHARIA
(Typed or printed name of pevson, kigning)

PRESIDENT/DIRECTOR
(Title of person signing)

S
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